MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WHLFARE -

' Registratiogetii 1 = i i I G D_s___.llngiﬂru‘l Ney
0O NOT WRITE AME —Eﬁigfg—_mﬂjﬁ !
ON THIS STUB NDED 1

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
». COUNTY . STATE b. COU
’ Missouri T scmission]

STATE FILE NUMBER

V5§ 300
Rev. 4/59

b. C&T&f [If outalde corparate limits, Qive TOWNSHIP only} Length of stey in Ih ¢. CITY Inaide Limits

i i ..
TOWN . TOWN st Louis Yes 0 No [
< FULL NAME o‘isnr'mn]s.;ﬂu NOT in hos al.lmgive'lociﬁon) Tnside Limits d. STREET (I¥ outside, give location)

HOSPITAL OR - ADDRESS Reaide on Farm

INSTITUTION. . 10BIS CITY e Yo O No(d 27138 Sherid Yes O Ne O

3. NAME OF DECEASED First Middis Last 4. DATE Meonth Dsy Yaar
(Type or print) F -

LUTHER BOBINSON peAm __JUNE__ b, 1963 i~
5. SEX 6. COLOR OR RACE 7. Morrieddh] Nawar Married [] |9. DATE OF BIRTH | ¥ AGE {laat binhday) [1F UNDER 1 YEAR [ W UNUER 24 HR

i B Month fr] H Min,
Male Negro Widowed [J Divorced 3 2_19_1901 62 s [ ays lours. n
T0a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

during mont g ey T e Unemptayed Enola Mississippi U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Robinson

8 | ____Emma
15. WAS DECEASED EVER 'N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{(Yes, no, or unknown)] [ (If yes, give war or dates of sery

Bo Mary Robinson 2713s Sheridan

18. CAUSE OF DEATH {Entar only ane cause per lir INTERVAL BETWEEN

PART |. GEATH WAS CAUSED BY:  seq” , e— QNSET AND DEATH
IMMEDIATE CAUSE (a) /'M
L]
Conditions, if any, DUE TO (b) é - 60 g"
which gave rise fo i - R
above cause (), i v
stating tha undes- ' N ..)
‘DUE TO (&) -

lying  cause  last.

PAR OTHER . SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not rulaved to the terminal PART ll1. If deceased was femala wa
T dw.dlcondmon givepin PART | (a) there a pregnancy in last 90 days.

rd ]T:] Yes I an I_D Unknown

19. WAS AUTOPSY 29- ACCIDENT  SU HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARF | or PART Il of item 18.)
PERFORMED? . m] u] u]
visg NO X

ATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
: INJURY &m. .
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CURRED 20e. PLACE OF IMJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
4. \#:I‘I{!EVA?CWOR farm, factary, strest, office bidg., ete.)
NOT WHILE AT WORK []

B her .
2i. | attended the decessed ﬁon&%_————. m_6ﬂ.¢6§_—-md last saw i, alive

urred ot m on the date stated sbove, and to the best of my knowledge, from the ceures sated.

MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

1515 LAFAYKTTE . 6/4/63 .
Zas BORIAL, . CREMATION, Z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 15t
REMOVAL (Specify) A B '

Removal hing -

5o DATE RECD. BY LOCAL REG. ] 28.

Tﬁfﬁﬁ%rw- 364_4 f‘fpnney Ave. 1UN 6 1963

OR
TYPEWRITER RIBBON

SHOULD READ

RIBZON s BLACK INK

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED 'EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of .this certificate was embaimed by me,

EY

o by .~ Student Embalmer No.

working .under my personsl supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure o comply

with the above conslitytes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sugn m his OWN handwriting.
Jf this, body ns not embalmed fact shaild® be 5o’ tstated’ above
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